Abstract Recent scientific evidence demonstrates that many young men commonly resist condom use with their female sex partners and that both alcohol intoxication and a history of sexual aggression may increase the risk of condom use resistance (CUR). Using a community sample of heterosexual male non-problem drinkers with elevated sexual risk (N = 311), this alcohol administration study examined the direct and indirect effects of intoxication and sexual aggression history on men's CUR intentions through a sexual risk analogue. State impulsivity, CUR-related attitudes, and CUR-related self-efficacy were assessed as mediators. Results demonstrated that alcohol intoxication directly increased CUR intentions, and sexual aggression history both directly and indirectly increased CUR intentions. These findings highlight the importance of addressing both alcohol use and sexual aggression in risky sex prevention programs, as well as indicate the continued worth of research regarding the intersection of men's alcohol use, sexual aggression, and sexual risk behaviors, especially CUR.
Introduction
Incidence rates of sexually transmitted infections (STIs) continue to pose important public health concerns for young adults, with half of all new STIs occurring in individuals aged 15-24 [1] . National estimates indicate that young men aged 20-24 have the highest rates of chlamydia, syphilis, and gonorrhea as compared to all other men, and these rates continue to rise [2] . Consistent and correct condom usage could reduce STI transmission rates; however, the majority of young adults report that they do not use condoms consistently even with casual sexual partners [3] . Further, recent research has demonstrated that active resistance of condom use is commonplace in young adult samples of men who have sex with women [4] . The present study builds upon previous examinations of young men's condom use resistance (CUR) by investigating both distal and proximal predictors of CUR likelihood.
Condom Use Resistance
Studies indicate that men typically have more control than their female partners over whether or not a condom is correctly used [5, 6] , suggesting that men also have the ability to avoid or resist condom use should they desire to not use a condom. CUR refers to attempts to engage in unprotected sexual intercourse with a partner who wants to use a condom [4] . Previous research has identified several tactics that young men report employing to resist condom use with their female partners. These CUR tactics vary widely and include such behaviors as reassuring the partner that STI transmission risk is low, using emotional or relational reasons for forgoing condom use, and lying to or deceiving the partner about sexual risks [4, 5, 7] . In one study, Davis et al. [4] reported that almost 80 % of young male non-problem drinkers who have sex with women indicated having successfully used one or more of these CUR tactics since the age of 14. Research from other investigators has also demonstrated that resistance to using condoms is quite common [8] , and qualitative data indicate that young men perceive CUR to be normative and ''just part of the game'' when engaging in sexual interactions with casual female sex partners [9] .
Proximal and Distal CUR Risk Factors Socio-cognitive Factors
Despite the apparent frequency and acceptance of CUR in some samples, relatively few studies have investigated potential CUR risk factors. Indeed, researchers have called for continued research into the predictors of CUR in order to augment our general understanding of condom negotiation [10] . Socio-cognitive models successfully used to explain condom use intentions, such as the Theory of Planned Behavior [11, 12] , have also been successfully applied to the prediction of CUR intentions [50] . In that study, distal attitudes about CUR (e.g., whether CUR is viewed as positive or negative) and self-efficacy regarding CUR were significant positive predictors of CUR intentions. Although the study demonstrated the applicability of TPB constructs to the prediction of intentions to engage in CUR behavior, these constructs were measured generally and not within the context of a specific sexual situation. That is, participants were asked about their CUR attitudes, self-efficacy, and intentions regarding CUR behavior in the next 3 months. In the present study, we extend these findings by utilizing more proximal and specific measures of CUR attitudes and self-efficacy assessed through a sexual risk analogue paradigm.
Alcohol Intoxication
The above-referenced study by Davis and colleagues [50] also demonstrated that alcohol intoxication may serve as a risk factor for engaging in CUR. Using an alcohol administration paradigm, participants completed TPB measures related to CUR (e.g., attitudes, self-efficacy, and intentions) both before and after consuming alcohol.
Results indicated that alcohol intoxication increased participants' positive attitudes toward CUR, self-efficacy regarding CUR, and intentions to engage in CUR with a casual sex partner in the next 3 months. Alcohol's acute effects on TPB constructs related to CUR are commensurate with other literature demonstrating that acute alcohol intoxication can increase unprotected sex intentions [13] .
State Impulsivity
One mechanism through which alcohol may exert its proximal influence on sexual risk behaviors, including CUR, is through its effects on in-the-moment or state impulsivity. Although impulsivity has been inconsistently defined, it is largely viewed as a multi-dimensional construct that involves ''the tendency to engage in inappropriate or maladaptive behaviors'' due to impaired behavioral inhibition or decision-making processes [14] . While often thought of as a trait, impulsivity may also fluctuate in brief, state-dependent ways [14, 15] . Researchers have demonstrated that alcohol intoxication can increase impulsive behavior on a variety of tasks (e.g., delay discounting) that measure different facets of impulsivity, including response inhibition and consequence insensitivity [16] . Although trait impulsivity has been positively related to irregular condom use in young men [17] , as well as greater use of CUR tactics [4] , the effects of state impulsivity on CUR has not been examined. Because alcohol intoxication can temporarily increase impulsivity, and because greater impulsivity has been related to greater engagement in CUR, in the present study we examined state impulsivity as a potential mediator of alcohol's effect on CUR intentions.
Sexual Aggression History
The first examinations of CUR risk factors focused specifically on the use of coercive or forceful tactics to avoid condom use. For example, Abbey and colleagues [18] asked male participants how justified they would feel in using a variety of coercive tactics to have unprotected sex with a woman even though she desired to use a condom. Men who reported the distal risk factor of a history of sexual assault perpetration reported feeling significantly more justified in using coercive CUR tactics than men without a perpetration history. Other studies have also found a positive association between a history of sexual violence and forcing unprotected sex [19, 20] ; however, there has been little examination of the role of sexual aggression background as a predictor of non-forceful CUR tactics. The present study addresses this knowledge gap by examining the direct relationship between sexual aggression history and CUR intentions. Moreover, because sexual aggression perpetration is associated with greater impulsivity [21] [22] [23] [24] , we also examined state impulsivity as a potential mediator of the direct association between sexual aggression history and CUR intentions.
Study Overview and Hypotheses
The present study used alcohol administration methods and a sexual risk analogue to examine the direct and indirect effects of alcohol intoxication and sexual aggression history on men's CUR intentions. Utilizing a path analysis framework, the hypothesized model (see Fig. 1 ) proposed that intoxicated men would report greater CUR intentions than sober men (Hypothesis 1) and that more severe histories of sexual aggression perpetration would be associated with greater CUR intentions (Hypothesis 2). We also expected that alcohol intoxication (Hypothesis 3) and sexual aggression history severity (Hypothesis 4) would each predict stronger feelings of impulsivity during the sexual risk analogue. Greater feelings of impulsivity were expected to predict greater CUR intentions directly (Hypothesis 5) as well as indirectly through increases in CUR attitudes (Hypothesis 6) and CUR self-efficacy (Hypothesis 7).
Method Participants
We recruited 321 single male non-problem drinkers through print (e.g., newspaper and fliers) and online advertisements placed in locations and media outlets targeted to younger audiences. Advertisements solicited single male drinkers of all ethnicities, aged 21-30, to participate in a study of male-female social interactions. Interested men called the laboratory and male research assistants (RA) described the study and screened the callers for eligibility. Inclusion criteria included: (1) being a man between 21 and 30 years old; (2) being interested in sexual activity with women; (3) having at least one experience of vaginal or anal intercourse without a condom in the past year; and (4) being a nonproblem drinker. Due to the requirements of the alcohol administration laboratory protocols in the experimental phase of the study, callers were excluded on the basis of: (a) being under the legal drinking age; (b) having medical conditions or taking prescription medications that were contraindicated with alcohol use; and/or (c) having a history of negative reactions to alcohol or problem drinking [25] .
The average age of participants was 25.5 (SD = 3.5). The majority of the sample self-identified as Caucasian (76.4 %); 7.8 % self-identified as African American/Black; 8.1 % identified as Asian/Pacific Islander; 6.5 % as Hispanic/Latino; .7 % as Native American; and 15.8 % as multiracial or other. This was a predominantly well-educated sample with the majority of participants (82.1 %) reporting at least some college education, and 33.8 % reporting full-or part-time student status. Full-or part-time employment status was reported by 49.7 %. The majority of participants (71.6 %) reported a yearly income of $40,999 or below (47.6 %, $20,999 or below). 
Procedures
All study procedures and materials were approved by the University Human Subjects Division. Eligible and interested participants were scheduled for a laboratory session and informed of the following previsit requirements: (a) not driving to the laboratory; (b) not consuming a caloric beverage or food within 3 h before the appointment; (c) not consuming alcohol or using recreational or over-the-counter drugs within 24 h before their appointment; and (d) bringing a photographic form of identification.
Upon participants' arrival, a male RA checked compliance with previsit requirements. Participants were also given an alcohol breath test to ensure that their blood alcohol content (BAC) was .00 %. Participants were escorted to a private office where they were guided through the process of informed consent. The RA then left them alone in a private room to complete a series of demographic and background measures on the computer.
Experimental Procedures
Following the background measures, participants were randomly assigned to one of four beverage conditions: (a) an alcohol dose (.41 ml ethanol per pound of body weight) intended to yield a peak BAC of .04 %; (b) an alcohol dose (.82 ml ethanol per pound of body weight) intended to yield a peak BAC of .08 %; (c) a control condition in which participants were given no alcohol and were informed as such; and (d) a placebo condition in which participants were told they would be receiving the .04 % dose, but in actuality received no alcohol [26] . Alcoholic beverages consisted of one part 100-proof vodka to three parts orange juice.
Procedures for the placebo manipulation followed those recommended by Rohsenow and Marlatt [27] . Beverages for the placebo condition contained flattened tonic water in place of vodka. The cups for the placebo condition were misted with vodka near the rim of the cup and had a squirt of vodka and lime added to the beverage to increase the fidelity of the placebo manipulation. Placebo participants who inquired about their BAC were given false feedback (told their BAC was .025 % and rising) to enhance the manipulation. Participants were instructed to pace their beverage consumption evenly over 9 min. Control participants consumed a volume of orange juice that was equivalent to the total volume of beverage that they would have received in the alcohol condition to which they were yoked (explained below).
Alcohol intoxication limb (either ascending or descending levels of intoxication) has been shown to differentially affect cognitive and behavioral performance (e.g., [28] ). Thus we ensured that the sexual risk analogue and related assessments were completed on the ascending limb or at peak by testing participant BAC every 4 min until they reached a criterion BAC of C.02 % for participants in the .04 % alcohol condition and C.05 % for the participants in the .08 % condition. At this point, the participants began reading the sexual risk analogue (described below). A yoked control design was used to reduce error variance in time between beverage consumption and experimental manipulation [29, 30] . In this design, each participant assigned to either a control or placebo condition was yoked to a prior alcohol participant and was conducted through the experiment at the same time intervals as the alcohol participant to whom he had been yoked. Half of the control participants were yoked to low-dose alcohol participants; half were yoked to high-dose participants. Placebo condition participants were yoked only to alcohol participants in the .04 % condition. Participants in the low dose condition had a mean BAC of .037 % just prior to reading the sexual risk analogue, and their respective mean BAC after the completion of the dependent measures was .039 %. Participants in the high dose condition had a mean BAC of .061 % just prior to reading the sexual risk analogue, and their respective mean BAC after the completion of the dependent measures was .073 %.
Sexual Risk Analogue
After reaching the criterion BAC, participants read a sexually explicit scenario of approximately 1600 words that was at a 5th grade reading level. The story was generated by members of the research team and was pilot tested and modified in response to pilot participant feedback. The story was written in the second person, and participants were instructed to project themselves into the story as the protagonist at their current level of intoxication. In the story, the protagonist interacts with ''Erica'', an attractive woman with whom he has previously had sex twice with inconsistent condom use. Erica has invited the protagonist to her apartment to watch a movie. While at Erica's apartment, the protagonist is offered either soda or a mixed drink of soda and alcohol, consistent with the beverage condition. Erica and the protagonist progress from kissing to removing their clothes. The protagonist and Erica realize that neither one of them has a condom, and the story pauses for assessment of dependent measures (Break 1). After completion of Break 1 dependent measures, the story continues with Erica and the protagonist continuing sexual activities, including genital fondling but not intercourse. During this section, the sexual risk analogue contained a risk rationale manipulation. Because previous research indicates that condom requests that are based on pregnancy risks rather than the risk of STIs are perceived as more acceptable, more persuasive, and less evocative of trust issues for the recipient of the request [31] , participants were randomly assigned to read a story in which Erica states that while she wants to have sex with the protagonist, she is also concerned about either (1) the risks of pregnancy or (2) the risk of STIs. The story then pauses again for assessment of dependent measures (Break 2). The story continues with the female character again requesting condom use due to either pregnancy or STI concerns and includes a third assessment of dependent measures not included in these analyses. Participants reported that the scenario represented a realistic situation (''I feel that the scenario depicted a realistic situation that might happen to me''; 1 = not at all; 7 = very much; M = 5.84; SD = 1.56) and that they could easily project themselves into the scenario [''I found it easy to project myself into the scenario (i.e., imagine the scenario was happening to me)''; 1 = not at all; 7 = very much; M = 5.96; SD = 1.43].
Manipulation Checks
Two manipulation checks were used to ensure the placebo manipulation was successful. Near the conclusion of the study, participants were asked how many drinks they had consumed and what their highest level of intoxication was on a scale from 1 (not at all intoxicated) to 7 (extremely intoxicated). If a participant indicated ''0'' drinks and an intoxication level of ''1'', he was considered a placebo manipulation failure.
One item was administered to assess the risk rationale story manipulation. Participants were asked to select if the female character wanted to use condoms due to concerns about pregnancy or concerns about STIs. If a participant did not choose the correct answer for his assigned condition, he was considered a story condition manipulation failure.
Detoxing and Debriefing
After completing the dependent measures, participants were debriefed, and paid $15 per hour. Participants who received alcohol were not debriefed or released until their BAC dropped to .03 % or below. No additional manipulation failures were detected in the debriefing process.
Measures Sexual Aggression Experiences
A modified version of the Sexual Experiences Survey (SES; [32] ) was used to assess prior perpetration of sexual aggression and/or coercion that occurred since the age of 14. Perpetration of unwanted sexual contact (fondling, kissing), attempted nonconsensual intercourse, completed nonconsensual intercourse, and other nonconsensual penetrative or oral sex were assessed for each of five different tactics: (1) overwhelming the woman with continual arguments or pressure; (2) telling her lies; (3) making her feel guilty or getting angry; (4) taking advantage of the woman when she was passed out or too intoxicated to consent; and (5) using or threatening to use physical force. Participants indicated the number of times that they did each of these combinations ranging from 0 (never) to 5 (5 or more times). A modified severity scoring method was utilized to include event frequency, severity of tactic used, and varied combinations of assault outcomes, yielding a possible maximum score of 63 [33] . This scoring method accounts for multiple perpetrations through multiple tactics, thus allowing for a more comprehensive reflection of the perpetration severity of this sample [33] . 1 
State Impulsivity
State impulsivity was assessed at the second break in the story through a five-item scale (a = .86) assessing various impulsive feelings ''at this point in the story'' (e.g., ''impulsive'', ''reckless'', ''daring'') using 1 (not at all) to 7 (extremely) scales.
CUR Tactics
Theory of Planned Behavior (TPB) components related to attitudes, self-efficacy, and intention to engage in CUR with Erica were all assessed at the second break in the scenario after Erica directly requested that they use a condom during intercourse. Three subscales were assessed: CUR Attitudes (five items; a = .91), CUR Self-efficacy (three items; a = .91), and CUR Intentions (14 items, a = .91). The CUR Attitudes and Self-efficacy scales were developed for the current study based on the extensive TPB literature [11, 34] , while the CUR Intentions scale was developed from previous research on CUR tactics [4, 9] . To assess CUR Attitudes, participants were given the stem ''Having sex with Erica without a condom would be,'' and then asked to indicate how bad versus good, awful versus nice, harmful versus helpful, foolish versus wise, and unpleasant versus pleasant that behavior would be on sevenpoint scales ranging from -3 to 3. To assess CUR SelfEfficacy, participants responded to three items addressing their confidence in their ability to engage in unprotected sexual intercourse with Erica (e.g., ''I have the ability to have sex with Erica without a condom if I want to'') on 7-point scales from 1 (strongly disagree) to 7 (strongly agree). CUR Intentions were measured with 14 items asking participants to rate their likelihood of employing different CUR tactics to engage in unprotected sexual intercourse with Erica on scales ranging from 1 (very unlikely) to 7 (very likely). Sample items include ''At this point in the situation, how likely are you to reassure Erica that you are 'clean' so that she will have sex without a condom'' and ''At this point in the situation, how likely are you to promise to have a relationship with Erica so she will have sex with you without a condom''. Items were averaged for each of the CUR scales.
Data Analytic Strategy
Path analysis was conducted with MPlus 6 [35] using maximum likelihood estimation with robust standard errors. We used the cutoff criteria for fit indices suggested by West et al. [36] , and RMSEA \.06. We also examined modification indices to determine whether adding additional paths consistent with previous research and theory would improve model fit. All possible indirect pathways from alcohol to CUR intentions and from sexual aggression perpetration severity to CUR intentions were examined. We obtained bias-corrected bootstrap confidence intervals for the indirect effects using 1000 bootstrap draws.
Results

Preliminary Analyses
Two subjects withdrew from the study prior to completion, and four failed experimental manipulation checks (two failed the beverage manipulation check; two failed the story condition manipulation check). Two participants responded ''no answer'' to the majority of study items, and two men were removed from the modeling analysis for having missing data on the sexual aggression (SA) perpetration variable, leaving a final sample of 311.
One-way ANOVAs revealed no significant differences across any of the variables in the model between the control and placebo conditions, nor did we find significant differences between the low dose and high dose conditions on any of the variables in the model (all p's [ .69). Thus, we combined the control and placebo conditions (coded -1 = received no alcohol) and the low and high dose alcohol conditions (coded 1 = received alcohol). We also conducted a series of one-way ANOVAs with the scenario risk rationale condition (pregnancy excuse, STI excuse) predicting each of the process (state impulsivity, CUR attitudes, CUR self-efficacy) and outcome (CUR intentions) variables in the model, which revealed no significant associations (all p's [ .23). To consider interactive effects with the other predictors in the model (beverage condition and SA perpetration history), we also conducted preliminary regression analyses (PROCESS model 3; [37] ) with the predictors risk rationale condition (coded: -1 = pregnancy excuse, 1 = STI excuse), beverage condition (coded as described above), SA perpetration history (centered), and all 2 and 3-way interactions as predictors of each variable in the model. The analyses revealed no main or interactive effects involving risk rationale condition, thus the scenario risk rationale condition was not included as a predictor in the model. The two-way interaction of beverage condition and SA perpetration history was also not significant, and thus was not included in the model (all p's [ .06). Table 1 contains means, standard deviations, and correlations for all variables in the model (Fig. 1) . The pattern of bivariate associations was consistent with the hypothesized model with the exception that alcohol condition was not associated with state impulsivity. Additionally, all variables met the distributional assumptions of normality reasonably well (no skew statistics greater than ±1.96; [38] ) with the exception of CUR intentions. Thus, we conducted a natural log transform on this variable, which successfully reduced the skew.
Model Fit
The hypothesized model fit the data well and the modification indices did not suggest the addition of other paths, v 2 (4) = 6.84, p = .14; SRMR = .03, TLI = .96, CFI = .99, RMSEA (90 % CI) = .05 (.00, .11). As shown in Fig. 2 , all of the hypothesized direct associations (Hypotheses 1, 2, and 4-7) were significant and positive with the exception that beverage condition was not associated with state impulsivity (Hypothesis 3). The variables included in the model accounted for 4 % of the variance in state impulsivity (R 2 = .04, p = .06), 10 % of the variance in CUR attitudes (R 2 = .10, p \ .01), 8 % of the variance in CUR self-efficacy (R 2 = .08, p \ .01), and 50 % of the variance in CUR intentions (R 2 = .50, p \ .001).
Indirect Effects
Refer to Table 2 for the indirect effects. Unexpectedly, all indirect paths from beverage condition to CUR intentions were not significant indicating that the effect of beverage condition on CUR intentions was direct only. However, consistent with predictions, all indirect paths from SA perpetration severity to CUR intentions were significant and positive indicating that SA perpetration severity had both direct and indirect effects on CUR intentions. Specifically, SA perpetration severity predicted higher levels of state impulsivity, which in turn predicted increased CUR intentions directly or via either CUR attitudes or CUR self-efficacy.
Discussion
Our findings indicate that men's intentions to resist condom use with a casual female sex partner are predicted by both distal and proximal risk factors. Specifically, 50 % of the variance in CUR intentions was predicted in our final model. In support of our hypotheses, sexual aggression perpetration severity history predicted intentions to engage in CUR directly and indirectly via impulsivity and socialcognitive factors. Hypotheses regarding alcohol intoxication's role as a proximal risk factor were partially supported. Overall, results suggest that alcohol intoxication and sexual aggression history may increase CUR through different pathways. These findings expand the current literature by assessing the influence of distal and proximal predictors on men's CUR through a sexual risk analogue paradigm as well as through rigorous alcohol administration methods. Consistent with hypotheses and previous research [50] , alcohol directly increased men's intentions to resist using a CUR intentions was natural log transformed to reduce skew; non-transformed range, mean, and standard deviation are presented to aid in interpretability Alc = beverage condition (coded -1 = no alc, 1 = alc), SA = sexual aggression, CUR = condom use resistance * p \ .05; ** p B .01; *** p B .001 condom with a female partner who requested condom use. This finding is consistent with other research regarding the direct effects of acute alcohol intoxication on sexual risk behaviors, such as intentions to have sex with a casual partner [39] and condom use intentions [13] . Other studies (e.g., [40, 41] ) have suggested that acute alcohol intoxication may increase sexual risk likelihood through increased cognitive impairment, particularly through a phenomenon known as ''alcohol myopia.'' Alcohol Myopia Theory contends that the cognitive impairment effects of alcohol shifts individuals' attention away from more distant inhibiting cues (such as STI transmission risk) towards more salient impelling cues (such as sexual arousal), thereby shifting the decisional balance in favor of greater risk taking [42] . Although alcohol's direct effect on increased CUR intentions is consistent with this theory, we did not directly assess alcohol myopia processes. Future work in this area could directly examine this potential mechanism of alcohol's effects on CUR. Moreover, because alcohol intoxication predicted increased intentions to engage in CUR, sexual risk reduction efforts should not only include a focus on CUR but should also address the role of alcohol in these risky sexual behaviors. Consistent with other studies of alcohol's effects on sexual risk behaviors (e.g., [43] ), preliminary analyses revealed no significant placebo effects. Additionally, preliminary analyses did not demonstrate significant differences between the low (target BAC .04 %) and high (target BAC .08 %) alcohol dose conditions, suggesting that CUR intentions do not linearly increase as alcohol dosage increases. That noted, in the real world many individuals typically drink to higher intoxication levels than can be ethically achieved in an alcohol administration laboratory study; thus, future research could utilize reports of men's actual real-world drinking and CUR behavior to assess if alcohol dosage effects are detectable at higher levels of consumption. However, our findings do suggest that programs addressing CUR-related risk factors may not need to focus their content on dosage effects for typically moderate drinkers (i.e., BAC between .04 and .08 %). Additionally, preliminary analyses did not demonstrate significant differences between the placebo and no alcohol conditions indicating that expectancy set did not influence CUR intentions in this study. However, we did not directly assess participants' alcohol expectancies regarding CUR. Future investigations should assess the potential influence of CUR-related alcohol expectancies on alcohol-involved CUR in order to determine if alcohol expectancies could serve as a useful intervention target regarding men's CUR.
Although we proposed that alcohol intoxication would indirectly increase CUR intentions through its effects on state impulsivity, our analyses did not support this hypothesis. Although previous research has demonstrated acute intoxication effects on proximal measures of impulsivity (e.g., 16), most of these studies involved behavioral measures of impulsivity rather than self-report measures of impulsive feelings. Moreover, studies examining the relationship of impulsivity to condom use and CUR have focused on self-reported trait impulsivity rather than selfreported state impulsivity. Future studies could continue to explore the role of impulsivity in men's CUR intentions by assessing state impulsivity through behavioral measures, as well as examining the potential moderating effects of trait impulsivity on alcohol intoxication. CUR intentions variable was natural log transformed to reduce skew CI = confidence interval, Alc = beverage condition (coded -1 = no alc, 1 = alc), SA perp severity = sexual aggression perpetration severity, CUR = condom use resistance * p \ .05; ** p \ .01; *** p B .001 S154 AIDS Behav (2016) 20:S147-S157
Men's sexual aggression perpetration severity both directly and indirectly predicted greater CUR intentions. The findings support the growing literature regarding the connections between men's aggressive behaviors and sexual risk [44, 45] as well as advance the field by demonstrating that sexual aggression perpetration severity is related to non-forceful CUR intentions in addition to forceful or coercive condom non-use [18] . Because more severe perpetrators had greater CUR intentions, sexual risk prevention and intervention efforts could increase their impact by targeting their efforts towards men who report a history of sexual aggression perpetration. Moreover, our final model suggests potential intervention targets that could be useful for tailoring CUR-related interventions towards sexually aggressive men. For example, men with more severe sexual aggression histories reported greater inthe-moment feelings of impulsivity, which directly predicted greater CUR intentions. Teaching men to cope with these feelings through effective emotion regulation strategies could be a useful intervention strategy for reducing their resistance of condom use [17] . More favorable CUR attitudes also predicted greater CUR intentions, indicating that intervention efforts focused on changing CUR-related attitudes by emphasizing the negative effects of CUR could be efficacious. Finally, CUR self-efficacy was also related to greater CUR intentions. While prevention efforts often focus on strengthening self-efficacy regarding sexually protective behaviors such as condom use (e.g., [46, 47] ), it may also be important for some individuals to decrease their self-efficacy regarding sexually risky behaviors. Interventions that seek to decrease men's CUR self-efficacy could simultaneously attempt to augment their selfefficacy regarding their ability to have protected sex that is pleasurable for both partners [48] .
When considering these results as a whole, it is interesting that alcohol intoxication and sexual aggression history were both associated with stronger CUR intentions, yet through different pathways. Both variables were directly linked to greater CUR intentions; however, only sexual aggression history predicted the hypothesized mediators. Moreover, preliminary analyses indicated that alcohol intoxication did not moderate perpetration history's associations with CUR-related variables even though similar moderation effects have been found in studies in which sexual assault intentions are the measured outcome [49] . Future research could explore these differences. For example, only perpetration history predicted state impulsivity. Because impulsivity is a multidimensional construct that can be assessed in multiple ways [14] [15] [16] , it will be important to investigate whether the facet of impulsivity being assessed (e.g., response inhibition, trait/state impulsivity) and the method through which it is assessed (e.g., go/no go tasks, questionnaires) yield similar patterns of findings for alcohol intoxication and sexual aggression history. Because our results suggest that alcohol intoxication and sexual aggression background influence CUR outcomes in different ways and perhaps through different mechanisms, examinations of other possible moderators and mediators of these relationships may be informative. Moreover, the research on CUR is in relatively early stages; thus, continued research that delineates its key predictors and explores how CUR behavior may be similarly or differentially impacted by intervention and prevention strategies targeting these predictors and their underlying mechanisms is warranted.
Finally, although we experimentally manipulated the female partner's reason for desiring condom use (i.e., pregnancy or STI concerns), preliminary analyses indicated that this manipulation had no significant effects on model variables and was thus not included as a predictor. While some previous research suggests that condom use requests based on pregnancy concerns are more favorably received than those based on STI concerns [31] , other research suggests a great deal of variability in young men regarding the importance of using condoms for these two reasons. In one focus group study [9] , some men reported that avoiding STIs is their primary reason for condom use, while others reported that minimizing pregnancy risks is the main benefit of condom use. Perhaps individual differences in participants' a priori attitudes about the importance of using condoms relative to STI and pregnancy concerns obfuscated the effect of this manipulation. Future research could examine how men's pre-existing beliefs about the reasons to use condoms influence their sexual decision making in the moment and whether their partner's reasons for wanting to use a condom are more influential when other factors (e.g., relationship type) or variables (e.g., emotional responses) are considered.
Limitations and Conclusions
One limitation of this study concerns the use of alcohol administration methods coupled with a sexual risk analogue. Although rigorous experimental methods such as these enable researchers to assess causal relationships, they can often lack ecological validity. Alcohol administration protocols are limited in their ability to utilize extremely high alcohol doses (i.e., above .10 %), thus it is unknown if these findings would extend to situations involving greater alcohol consumption. Regarding the sexual risk analogue, participants reported that our sexual risk analogue was realistic and that they could easily project themselves into the depicted situation; however, there may have been important situational elements predictive of men's CUR that were not included in present analogue. Moreover, our measure of impulsivity only captured one of the several dimensions of impulsivity. Future research could address these limitations and complement the present findings by assessing other impulsivity constructs (e.g., response inhibition, trait impulsivity) as well as surveying men about their real-world CUR behaviors in order to include varied alcohol consumption amounts and patterns as well as other situational factors that may play a role in men's CUR.
Finally, our sample consisted of young men who have sex with women, are non-problem drinkers, and do not use condoms consistently. Given their alcohol consumption and irregular condom use, findings from this sample may not extend to men who consume alcohol in different patterns (e.g., lighter drinkers, problem drinkers) or to men who use condoms consistently. Future research could explore the distal and proximal predictors of CUR in other samples of men, particularly those who drink more heavily given alcohol's direct effect on CUR intentions in this study. Moreover, very little is known about CUR by men who have sex with men making this another important sample to investigate in future work.
Overall, the results of this study indicate that in casual sexual relationships, a man's history of sexual aggression and current intoxication may increase the likelihood of CUR which could result in a greater degree of sexual risk. These findings underscore the relevance and importance of addressing alcohol and sexual aggression experiences in sexual risk prevention and intervention programs. The current study also extended the TPB and demonstrated that CUR attitudes and self-efficacy were important proximal predictors of men's CUR intentions. CUR attitudes and self-efficacy also served as a pathway by which men's history of sexual aggression increased CUR intentions, suggesting that these constructs could be targeted in intervention efforts aimed at reducing men's CUR behavior. Although additional research is needed, the current study contributes to the growing literature on young men's CUR and indicates that consideration of both distal and proximal CUR predictors may enhance the effectiveness of empirically-based sexual risk prevention and intervention efforts.
